THE patient was a married lady, aged 44. The skin trouble had begun eight years ago during a confinement. There was now, over the lower jaw and adjacent parts of the neck upon each side of the face, a group of closely set, dead white, oval scars of about the size of a split-pea. There were about thirty or forty scars on each side. Each scar had its long axis in the direction of the long axis of the jaw. The scars were not atrophic-that is to say, there was no feeling of loss of tissue as in an atrophic scar. Each scar was surrounded by a zone of pigmentation, so that the affected areas appeared as a network of pigmentation with dead white meshes. There were a few scattered scars below and behind the ears. In addition to the scars there were two or three crusted excoriations, and the patient stated that there appeared every few days one or more small (pinhead-sized), red (not raised), itchy spots; that the itching was so intense that she could not refrain from scratching the spots or rubbing them with a towel, and that then there appeared a bleeding patch, upon which there formed a crust, and that the fall of the crust was followed by a scar. The patient was apparently in good health. She said she was nervous and easily upset by little worries. The palate was less sensitive than normal, but not
ana3sthetic. There had been no confinement since eight years ago.
The exhibitor regarded the case as one of acne urticata or neurotic excoriations of the " dug-out " type of Colcott Fox. Neurotic excoriations were seen in two forms: The neurotic excoriations of hysterical girls, in which there occurred long oval excoriations D-5 Adamson: Case of Acne Urticata produced by rubbing with the tip of the finger; in this class of case the patient always denied that she produced the lesions. The second class were patients of nervous temperament, but not hysterical, who admitted that they rubbed or scratched the skin on account of the intense itching of a small spot or papule. The patient now shown belonged to this second group.
DISCUSSION.
The PRESIDENT (Sir Malcolm Morris, K.C.V.O.) said it would be interesting to see whether there would be any scars in a patient who did not scratch or irritate the area concerned. In one or two strong-minded people who had abstained from scratching the lesions were very indolent.
Dr. MAcLEOD said that he had recently seen a somewhat similar case in a neurotic girl, aged 16, in which the lesions were present on the legs, arms, and face. They consisted of dug-out excoriations which she confessed to have done with her finger-nails for the relief of intolerable itching. There were no definite papules present, nor could any history of such be obtained either from the girl herself or from her mother; but the itching seemed to be localized to individual spots, possibly in some cases about hair-follicles, and was only relieved when the skin was excoriated. He also referred to another case in a young woman, aged 20, in which the face was affected with similar excoriations. In this case there were some inflammatory papules present and the itching seemed to be localized in them.
Dr. PRINGLE agreed with Dr. Adamson in regarding the condition as what is generally called acne urticans, and he believed Kaposi would have done so too. But the name was an unfortunate one, as the lesions were not really acneiform. He believed he had repeatedly verified the existence of deep-seated nodules preceding the scratch-marks seen later. It was a class of case which was very obstinate, and was often misunderstood. His cases had almost, if not all, been in youngish women, but many of them were highly intelligent and presented no signs of hysteria.
